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Discussion Pregnancy is rare in hypopituitarism (Schneeberg et al. 1960) , but with increasing ability to measure (Landon et al. 1966 ) and treat (Gemzell & Kjessler 1964) partial and complete loss of pituitary function, it is probable that many more cases will be diagnosed and the effect of pregnancy on pituitary function studied.
This case confirms the finding that normal human pregnancy can be maintained without full pituitary function (Kaplan 1961) . There is nothing to suggest that there is any recovery of pituitary function following pregnancy in hypopituitarism as was first suggested by Sheehan & Murdoch (1939) . The pathological findings of the repair of post-partum pituitary necrosis (Sheehan 1965) would make this most unlikely. The failure of growth hormone response to insulin-induced hypoglycemia is a useful test of hypopituitarism and at present is the most sensitive test available (Landon et al. 1966 
Comment
This patient's syndrome of hypothyroidism was confirmed by the abnormal findings in serum cholesterol and serum protein-bound iodine. The result of stimulation of 132I uptake by TSH, and the unrecordable serum TSH level, further showed that the condition was secondary to TSH deficiency. However, normal lactation and menstrual history subsequent to parturition, and the response of plasma cortisol and growth hormone to hypoglycwmia suggest that gonadotrophin, corticotrophin and growth hormone productions are normal. An uneventful labour would make a thrombosis of the pituitary arterial supply seem unlikely. We can only speculate on the cause of this isolated thyrotrophin deficiency; Dr V Marks (personal communication) has suggested a possible pituitary enzyme defect of genetic origin.
The following cases were also shown: 
